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Annals of Physical and Rehabilitation Medicine 57 (2014) 275–276Those afflicted with multiple sclerosis (MS) find the
urogenital disorders amongst the most troublesome aspects
of the disease. In health, the spinal cord connects the bladder
and genital organs to the brain, bringing them under voluntary
control. With the spinal cord involvement, that is unfortunately
so much a feature of MS, that voluntary control is damaged,
replaced in some instances by involuntary reflexes, or simply
loss of function.
This special edition of the Annals of Physical and
Rehabilitation Medicine covers the various disorders of
bladder and sexual function that can occur in both genders
and gives excellent overviews of the optimal, modern
management of these conditions. This is really important
information for those involved in the care of people with MS.
Until some effective means is discovered for curing the disease
or at least preventing its progression from the earliest stages,
the symptoms produced by urogenital dysfunction need to be
addressed: several articles cited here show how measures of
quality of life improve when urinary urgency or erectile
dysfunction are successfully treated.
Although the focus here is inevitably on the investigation
and treatment of patients that have presented with symptoms,
several of the papers also mention the very large North
American questionnaire survey that shows half of the patients
with MS have not received any treatment for their bladder
symptoms. Clearly, there needs to be a balance between the
intensive investigation of those that have presented and the
failure of a large number of patients to receive any treatment at
all. Hopefully better awareness by healthcare professionals of
the urogenital symptoms of MS will improve matters.
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troubles uroge´nitaux figurent parmi les aspects les plus
incommodants de la pathologie. Chez le sujet sain, la moelle
e´pinie`re relie la vessie et les organes ge´nitaux au cerveau, ce
qui assure leur controˆle volontaire. Or en raison de la
fre´quence des atteintes me´dullaires au cours de la SEP, ce
controˆle volontaire est alte´re´, voire remplace´ soit par des
re´flexes involontaires, soit plus simplement par une perte de
fonction.
Cette e´dition spe´ciale des Annals of Physical and
Rehabilitation Medicine traite des diffe´rents troubles des
fonctions ve´sico-sphincte´riennes qui peuvent avoir lieu chez les
hommes ou les femmes et donne une excellente vue d’ensemble
des traitements modernes et optimaux de telles conditions. Il
s’agit d’informations d’une grande importance pour les
diffe´rents prestataires de soins aux patients atteints de SEP.
En attendant que des me´thodes efficaces permettant sinon de
gue´rir la maladie pour tout le moins de pre´venir sa progression
de`s les premiers stades, les symptoˆmes re´sultant de la
dysfonction uroge´nitale doivent eˆtre aborde´s de front ; plusieurs
articles cite´s dans ce nume´ro montrent de quelle manie`re les
mesures d’e´valuation de qualite´ de vie font ressortir une
ame´lioration lorsque l’urgenturie ou la dysfonction e´rectile sont
traite´es avec succe`s.
Bien que les articles traitant de l’investigation et des
traitements soient focalise´s sur les patients symptomatiques,
plusieurs auteurs soulignent l’inte´reˆt d’une enqueˆte ame´ricaine
de tre`s grande e´chelle qui de´montre que la moitie´ des patients
atteints de SEP n’ont pas rec¸u de traitement de leurs symptoˆmes
ve´sico-sphincte´riens. De toute e´vidence, il importe de trouver
un e´quilibre entre les patients qui ont pre´sente´ et ceux, si
nombreux, qui n’ont pas rec¸u le moindre traitement. Espe´rons
que la prise de conscience de l’existence de symptoˆmes
uroge´nitaux par les prestataires de soins apportera une re´elle
ame´lioration.
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